2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # 296700 Secretary of State
B 2K FARMS. INC. 01-28-2008 90047 049 ***150.00
Principal Place of Business Madiing Address
4450 HAVANA HIGHWAY 4450 HAVANA HIGHWAY
HAVANA, FL 32333 HAVANA, FL 32333
T e PO S| e AR ARSI R AR (R rrEmn
Sute, ApL ¢, etc. Suse. ARt 8. eic. 01172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1110443 Not Applicable
ap Courtry ap Country 5. Certificate of Status Desired [ lfg -75 Additional
6. Mame and Address of Current Registered Agemt 7. Name and A of New Registered Agent
Name
MONTAGUE, WILLIAM L
4450 HAVANNA HWY Swreet Address {P.O. Box Number is Not Acceptable)
HAVANA, FL
Cay FL

&. The above named entity subwrits this statenent for the purpose of changing ds registered office or regrsiered agent. or both, i the State of Plorida. | am famifiar with, and accept
the obligations of registered agent

SIGNATURE
Segretise, typet o uind rarre of regasiered agen] ang e § apohcanee . {NOTE. Ropusrrec AQETt agnatie Fegurec wher ensaong) DATE
FILE NOWIII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coriribution. U AddedtFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete L [ Change [ Addition
HABE MONTAGUE WILLIAM L HAKE
SIREET ADDRESS | 4450 HAVANA HWY STREET ADORESS
CiTy-5T-2P HAVANA, FL CiY-S1- 2P
e DV 0 Dtz e D sec/treas ‘ Xcrange [ Addidon
Ak MONTAGUE,SARAH K WA Montague, Sarah X.
STREET ADDRESS | 4450 HAVANA HWY STHEETADOHESS | 4450 Havana Hwy
ot-51-2 HAVANA, FL Gy-s1-2p Havana, FI. 323313
TIE D [ Deletz L [ Cnange  [] Addition
AL Dianne M. Croley o
.St ap 255 Longview Lane STRLT ADDFESS

Sl Havanas FL—32333 oSk
TLE 1 Detete TmE [ Change [ Addition
HANE MAME
STREET ADORESS STRETT ADDRESS
oTy-ST-2¢ CTY-s1-2p
TmE [ Detese i [ cChange [ Addition
AME WAME
STREFT ADDRESS STRCET ADDRESS
oTY-ST-2P CiTY-51-2P
me [ Desere e [ change [ Addition
e NAME
STREET ADIVESS STREET ADORESS
CIry-51- OP Y- S1-3P

12.1hﬁeby ' that the information supplied with this tikng does not quakify for the exemptions contained m Chapier 119, Fordz Stanites. | lurther certdy that the mformation

report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior

dﬂiemputannnumereoewe:uuusleeempowe«edmexeanemsreamasreqmedby@'uapierﬁi)? Forida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like W{(/Iﬁ"’b L. /L?&(}'fafuf/

SIGNATURE: /?//@W/M Z YAWU (=2 59_“05/Z /?s )5 37 G5y

SIGRATURE AMD TYPED OR PRINTED RANE OF SIGNG




